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COVER LETTER

T Ruegistration Seetion
Dyivision of Corporations

[ngenuity Consulting Engincers PLEC
SUBJECT:

Nuwme of Lisiied Liability Company

The enclosed Anicles of Amendment and teets) are submitied for Hling.

Please return all cortespondence concerning this matter o the tollowing:

Furshind Antikchi

Name ol Person

FirmdCompuany

1029 Shadowmoss Circle

Addiess

Lake Mary/Florida 32746

ClitysStte and Zip Cade

usimepgronp@gmail.com

E-mail addicss (10 be used Tor Tuture unnual report notification}

For further information concerning this matier. please call:

Farshad Antikchi 107
at [ 1

3R3IO360

Name of Person Area Code

Enclosed is a check for the Tollowing amouns:

Drayiime Telephone Numher

W 53500 Filing Fee 0O $30.00 Filing Fee & 0 $35.00 Filing Fee & 3 S6(.00 Filing Fee,
Ceitilicate of Status Centified Copy Cettificate of Status &

tadditional copy is enclosed) Certitied Copy

Gadehtional copy is enclosady

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassce, 1L 32314 2415 N, Monroe Strect, Suite R0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Ingeneity Consulting Engincers PLLC

(Name of the Limited Linbility Comipany as il now_appears on sur recorils,)
(A Flornda Lioneed Lawhility Company)

. . . . . - - .. . ey . - 27302 .
I'he Arucles of Organtzation for this Limited Liabtlity Company were filed on 1o 272021 and assigned

o ) 24
Florida document number 121000446280

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

Ingenotech Consulting Engineers, PLLC

The new namie must be distinguishable and contain the words “Limited Liability Company,™ the designation “LELCT or the abbreviation "L L.C

. L . . . 129 Shadownwisgs Cirele
Enter new principal offices address, if applicable: 1029 Shadowmnss Cirele

(Principal office address MUST BE A STREET ADDRESS) ke Mary. FL 32746

. . - . (124 Shadowmoss Circle
Enter new mailing address, if applicable: : hadowmoss Circle

(Muiling address MAY RE A POST OFFICE BOX) Lake Mary, FL 32746

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Lo
. B arshad / eehi By <
Name of New Registered Agent: Varshad Antikchi oy =
=
: - 120 Sh qmoss Circle .

New Registered Office Address: 1029 Shadowmoss Circle L=
Frter Fiorida street address C ot N
<A s

ake Marv . . AT :

Lake Mary Florida .:J_ib_-—g T}_

Ciry . ?J’p Cal: L
v
New Registered Avent's Signature, if chanping Registered Apgent: i ; o

— o
{herehy accept the appointment as registered aeent and agree to ver in this capacioe, 1 further agr w& o com wvawvith the
5 L [ & !

provisions of all stanes relative 1o the proper and complere performance of my duties, and I am jamiliar with und
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docunent is
being filed to merely reflect a change in the registered office address, 1 herebv confirm that the limited fiability

company has been nogified in writing of this change.

If Changing RL;_l\urtd 5\{1" nature of New Repistered Apent




» -

H amending Authorized Person{s) authorized (o manage, enter the title, name, and address of cach peesun being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address Fype of Action

it

L]

|

MGR Farshad Anukch 1029 Shadowmoss Circle
CIAdd

Lake Mary, 'L 32746
CIRemove

= Change

CAdd

ClRemove

CIChanpe

[CAdd

ClRemove

CiChange

LAk

ClRemove

ClChange

Oadd

ORemove

ClChange

Cladd

ClRemove

I Change




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

L. Effective date, if other than the date of filing: {optional)
(1 an eHetive dite is lsted, the date must be specitic and cannot be prion to date of liling or more than 90 days atter fling ) Pursuant 10 603.0207 {3)(b)
Nater the date inserted in this block does not meet the applicable stotutery Dling requirements, this date will not be listed as the
document’s effective date on the Depariment of Stale’s records,

If the record specifies a delayed effective date. but not an effective 1ime, at 12:04 a.m. on the carlier of: () The 9hih iy after the
record s tiled.

November 19 021

Pated . ‘ /
’/////f 1 /

Signature of u member orayfhfiftd fépfesentalive ofa nwember
4 ///{y;yy/ ' cmbe

Farshad Antikeht

Typed o printed name of signee

iling Feges Y5 00O



